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Stowaway Questionnaire 
To be completed as accurately as possible once a stowaway is 
found. For each stowaway, please use a separate questionnaire. 

 
Vessel:  

Owners:  

Managers:  

 
  Personal information 

 

1. Surname:   

2. First name(s):   

3. Other name:   

4. Date of birth: 5. Place of birth: 

6. Nationality:   

7. Religion: 8. Tribe: 

9. Chief: 10. Sub-Chief: 

11. Passport No:   

12. When issued: 13. Where issued: 

14. Issued by:   

15. ID Card No:   

16. When issued: 17. Where issued: 

18. Issued by:   

19. Seaman’s Book No:   

20. When issued: 21. Where issued: 

22. Issued by:   

23. Emergency Passport No:   

24. When issued: 25. Where issued: 

26. Issued by:   

27. When on board: 28. Where on board: 

29. When disembarked: 30. Where disembarked: 

31. Address (house no, street, City/PO box, tel. no):  
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Marks and characteristics 

32. Height (cm): 33. Weight (kg): 

34. Complexion:   

35. Colour of eyes: 36. Colour of hair: 

37. Form of head/face:   

38. Marks (scars, tattoos):   

38.1    

38.2    

 
Marital status 

39. Married:   

40. Name of wife:   

41. Date of birth: 42. Place of birth: 

43. Address(es):   

 

 
Children 

44. Name Date of birth: Place of birth: 

 

 

 

 
Parents 

45. Surname of father: 50. Surname of mother: 

46. First name of father: 51. First name of mother: 

47. Date of birth (age): 52. Date of birth (age): 

48. Place of birth: 53. Place of birth: 

49. Address: 54. Address: 
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Other relatives 

55. Brothers: Name Date of birth: Place of birth: 

55.1    

55.2    

55.3    

55.4    

55.5    

56. Sisters: Name Date of birth: Place of birth: 

56.1    

56.2    

56.3    

56.4    

56.5    

 

 
57. Other (degree of relationship, names, date of birth, place of birth, address) 

57.1  
 

57.2  
 

57.3  
 

57.4  
 

57.5  
 

 
Profession, education, etc. 

58. Profession(s):   

59. Languages spoken: 60. Languages written: 

61. Employer:  Address: 

61.1    

61.2    

62. School (name of school, address):   

62.1    

62.2    

63. Headmaster:   

64. Teachers:   
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Other information 

65. Reason for stowing away: 

  

  

  

  

  

66. Intention (willing to be repatriated?): 

  

  

  

  

67. How did you gain access to the vessel? 

  

  

  

68. Remark/history: 
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Other questions 
 

A. What is the capital of your country? 

B. What languages are spoken in your country? 

C. Describe your country’s flag: 

D. What crops are grown in your country? 

E. What is your country’s currency? 

F. Which tribes are found in your country? 

G. What is the name of your president/prime minister/head of state? 

H. What is the name of the main international airport in your country? 

I. Name any radio stations in your country: 

J. Name a hospital in your country: 

K. Name a political party in your country? 

L. What is the largest lake in your country? 

M. If you know anyone with a telephone in your home country, please provide their name and number: 

 
 
 
 
 
Date of completion questionnaire: .................................................................................................................................. 

 

By whom interviewed: ..................................................................................................................................................... 

  


